SUMMARY One hundred and sixty two cases of lupus nephritis biopsied over three years in Thailand were studied. A pattern of clinical and histological renal disease very similar to that seen in the United States or Europe emerged.
The number of patients with systemic lupus erythmatosus registered each year is 150-180, representing 3-3% of the total medical inpatients at the Siriraj Hospital. The renal unit admits 60-80 such patients annually, and during the period covered by this study 162 patients out of 230 had clinical evidence of renal disease.
In the absence of any studies of this condition from Thailand it seemed initially that the degree of concomitant renal disease, both clinically and histologically, was more severe than we had thought. We therefore carried out detailed investigations to establish any clinicopathological or prognostic differences that might be seen when our study was compared with other series' -10 from areas of a much lower prevalence.
We report 162 patients with lupus nephritis who attended the renal unit, Siriraj Hospital, Bangkok, who underwent renal biopsy between January 1981 and December 1983, and who were analysed according to the World Health Organisation classification (Table 1) . " (These patients have now become part of a long term follow up study.
Accepted for publication 14 October 1985 Patients and methods Of 1119 renal biopsies performed between January 1981 and December 1983, 180 were from 173 patients fulfilling four or more of the preliminary '2 
Results

CLINICAL
Apart from renal disease, the most common presenting signs were skin rash, anaemia, and joint symptoms. Table 2 shows the clinical manifestations throughout the course of follow up. All patients had clinical renal disease, and the most common features were those related to skin and joints. Hypertension and anaemia were common complications, mostly from class IV patients. Disease of the central nervous 162 Parichatikanond, Francis, Malasit, Laohapand, Nimmannit, Singchoovong, Nilwarangkur, Chrirawong, Vanichakarn Table I shows the distribution of age, sex, and pathological scores within each group. Table 3 shows some specific features at the time of biopsy, the most striking of which was the high proportion of patients with haematuria and those in classes IV and V with proteinuria in the nephrotic range.
Mean activity scores between each class, chronicity scores between classes II and V, and total pathological scores between each class except III and V were all significantly different (p < 0-01 Fig. 1 show that class IV patients had the worst three year survival.
REPEAT BIOPSIES
Thirteen cases had more than one adequate biopsy, resulting in 30 biopsies for analysis. Six cases showed no change in WHO class. Three cases changed from class IV to II, two from III to IV, one from II to IV, and one from IV to V. [1] [2] [3] [4] [5] [6] [7] (1-4) 5-28 (3-2) 5-4 (4-3) Creatinine mg/100 ml (mean (SD)) 0-9 1-0 (0-4) 1-4 (0-7) 2-1 (2-0) 1-3 (0-8) 
Discussion
Our study shows that systemic lupus erythmatosus is unusually common and that a large proportion of the patients seen at this hospital present with renal disease. The preselection of patients for renal biopsy, however, and the fact that this is a referral centre means conclusions drawn about this group do not necessarily apply to all cases of systemic lupus erythmatosus in Thailand.
The unusually high female to male ratio (19:1) is, in part, fortuitous. A previous report from Thailand '9 showed a ratio close to that reported in the United States and United Kingdom of 10:1, but the combined figures from 1978-1983 show a ratio of 14:1 (397:28). The reason for this higher preponderance among women is unclear.
Frank20 drew attention to the higher incidence of systemic lupus erythmatosus among the Chinese in Malaysia, and two other studies indicated a high prevalence of the disease among Chinese in Hawaii2" and a higher mortality among Chinese with systemic lupus erythmatosus in the United States.22 It is extremely difficult to analyse the ethnic origin of our patients, but intermarriage between Thai and Chinese is common.
The main conclusion of our study is that the pattern of renal disease and clinical presentation is Assessing indicators of outcome, we found that renal insufficiency and hypertension at the time of biopsy were associated with a worse three year survival, and a clinically important presence of sclerotic glomeruli: tubular atrophy, and an interstitial mononuclear cell infiltrate were associated with a worse outcome. In addition, patients who died with deteriorating renal function had a considerably higher chronicity score than other outcome groups. These findings emphasise the importance of chronic renal damage in lupus nephritis.
The total pathological score was not associated with deteriorating renal function or development of renal failure, unlike Balow's study,4 and important differences between scores of each outcome group within each class were not found.
In view of previous authors weighting their scoring systems8 25 for cellular crescents we were surprised to find no association between crescents and a worse outcome and no important difference in the three year survival between these patients. It 
